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was exposed and isolated. Its neck was found to be rather I

tightly nipped by the pillars of the external abdominal ring
and these were incised. The sac containing fluid was then I

found to be the distal portion of a peritoneal diverticulum,
the proximal part of which contained the appendix. The
diverticulum was much narrowed at the external abdominal
ring and here the appendix was adherent by its apex to the
walls of the sac. The appendix was amputated, the sac was
ligatured and its distal portion removed, and a radical cure
was performed. Recovery was uneventful and the patient
has remained well since.

This case seemed worth recording in view of the fact that
according to Erichsen a true hydrocele of a hernial sac-i.e.,
an accumulation of fluid in a part of the sac that has been
cut off from all communication with the cavity of the

peritoneum-is somewhat rare. Further, in THE LANCET
of Jan. 30th, 1904, p. 296, under the heading of "Clinical
Notes," a similar condition was described, though there the
appendix itself was mistaken for a hydrocele.

I am indebted to Dr. W. A. Carline, senior surgeon to the
hospital, for permission to publish this case.
Lincoln. 

___________________

Medical Societies.
ROYAL MEDICAL AND CHIRURGICAL

SOCIETY.

Anaemia Pse1ldo-leukae1nica Infant1lm.
A MEETING of this society was held on Feb. 9th, Mr.

ALFRED WILLETT, the President, being in the chair.
Dr. J. H DRYSDALE and Dr. J. H. THURSFIELD com-

municated a paper on Anaemia Pseudo-leuksomica Infantum
of von Jaksch. They said that in the year 1889 von Jaksch
described a type of anaemia occurring in infancy which he
believed to be different from any of the recognised varieties ;
he accordingly proposed for it the name by which it had been
known since upon the continent, though in this country it
had been more usually called the splenic ansemia of infants.
The chief interest in connexion with the disease had centred
in the controversy whether it was to be regarded as a

disease sui generis or as a mere complication or sequel of
any severe ansemia occurring in infancy. Dr. Drysdale
and Dr. Thursfield held to the first opinion and en-

deavoured to set forth the reasons of their belief. A
short resume of the clinical features of the disease was
followed by a more detailed account of the symptoms
which appeared to them to be characteristic of the com-
plaint ; briefly enumerated they were a profound ansemia
of gradual onset and chronic duration ; an enlargement of
the spleen, such as was met with in no other form of ansemia
of infancy except in the rare cases of true myelogenic
leuksemia ; a tendency to petechial hsemorrhages; and a
constant and peculiar change in the condition of the blood.
The precise changes in the blood were explained and
summarised on the basis of a considerable number of
examinations made in cases of this type and the results
were contrasted with those obtained from infants suffering
from severe ansemias of other types. Lastly, the relations
of this disease with some of the other anas alias, which were
commonly met with in infancy, were considered and stress
was laid on the fact that this type had never under observa-
tion developed from any of the other varieties. Tables were
appended giving (1) a statement of the cases on which the
paper was based ; (2) a detailed account of the blood
examinations; and (3) a resrcnxe of the blood examinations
made in certain other anaemic conditions of infancy.
Dr. R. HUTCHISON said that he wished he was as certain

as Dr. Drysdale and Dr. Thursfield seemed to be that the
disease was sui generis. He doubted if they were justified in
regarding the disease as a definite entity whilst the pathology
remained so uncertain. The changes in the blood could not
be regarded as forming a feature distinctive of this diseace,
for in severe rickets and in severe congenital syphilis changes
in the blood were met with which approximated closely to tt f
condition found in this disease and it was impossible to mart
off the disease so sharply as Dr. Drysdale and Dr. Thursfiek
made out. He thought that the anasmia was probably due
to insufficient and incorrect feeding and the rickets whicl
not infrequently accompanied the disease was due to th<
same cause. He next dealt with the relation of this diseas(

to true leukaemia and stated that in his opinion there were
not more than two or three cases reported of true leukxmia in
children below the age of two years. He said that there was
nothing characteristic in the morbid anatomy and exactly
similar changes were found in the organs in fatal cases of
rickets. Even the bone marrow prasented no characteristic
change. He was of opinion that this disease might be a
secondary ansemia, possibly due to some specific cause

which had yet to be discovered.
Dr. E. P. BAUMANN said that on the main issue-namely,

the question of the existence of this disease as an entity-he
was in complete agreement with the view put forward in the
paper. In other points, however, he differed from some of
the conclusions. In the first place, he was of opinion that
the title ansemia pseudo-leukaemica infantum was cumber-
some and unnecessary. Pseudo-leuksemia was the term by
which H)dgkin’s disease was commonly known abroad.
Now there was no apparent connexion between Hodgkin’s
disease and the disease under discussion. Nor did this
disease resemble very closely the condition of leuksemia.
He was therefore inclined to adhere to the simple name of
splenic anaemia of infants. He was surprised at the number
of cases of recovery (from 60 to 70 per cent. according to
the table). Of seven cases which he had had the oppor-
tunity of observing during the last two years at the
Hospital for Sick Children, Great Ormond - street, six

patients died in hospital and one went out improved.
Among out-patients, where the cases would not all be
severe, the mortality would doubtless be lower. Never-
theless, allowing for this he still believed the disease to
be a very fatal one. Turning to the consideration of the
condition of the blood Dr. Drysdale and Dr. Thursfield
obtained an average leucocyte count of 24,100 and their table
showed figures reaching in some instances to more than
50,000 leucocytes per cubic millimetre. In his own case an
average of from 12,000 to 14,000 per cubic millimetre was
present. The largest number found in any case was 20,000.
Dr. Drysdale and Dr. Thursfield seemed to attach little im-

portance to alterations in the shape and staining reactions of
the blood corpuscles. It had always appeared to him that this
alteration in shape formed one of the most striking features
of the disease. In some cases the polymorphous character
of the blood corpuscles had been so striking as to simulate
pernicious anaemia. As regards the etiology of the disease
he had noted the large incidence of splenic ansemia among
the children of Polish Jews. Syphilis existed in a far

larger number of his cases than in those reported in the
paper. In only one case could a specific taint be definitely
excluded ; in three cases the existence of syphilis was
strongly suggested either by the history or the appearance
of the child ; while in the remaining cases the patients were
obviously suffering from congenital syphilis. The mere fact
that mercurial treatment did not cure the splenic ansemia was
of no great significance, for it was well recognised that para-
syphilitic disease did not generally benefit by antisyphilitic
treatment. The majority of the patients, too, suffered from
rickets. He, however, agreed with Dr. Drysdale and Dr.
Thursfield that splenic anasmia was a disease sui generis
and that it could not be considered to be secondary to any
other disease.

Dr. G. NEWTON PITT suggested that the condition of the
blood was evidence of a reaction against some toxic con-
dition. In the cases reported there were periods in which
the leucocytosis varied and this seemed to him to point to
a process of reaction rather than to a specific infection. He
suggested that the disease might bear some relation to

splenic ansemia of the adult-Banti’s disease.
Dr. NORMAN MooRE said that Sir William Jenner had

always taught that an enlarged spleen was a common

characteristic of rickets and he thought it probable that the
enlargement of the spleen and the rickets were produced by
the same cause.

Dr. DRYSDALE, in reply, said that he considered that the
clinical features of the disease, together with the condition
of the blood, formed a definite picture which entitled the
disease to be regarded as an entity. He did not consider
syphilis as a cause of the disease. Syphilis was present in a
certain number of cases but in others it could be definitely
excluded. He did not think that the disease in any way

resembled splenic anaemia of the adult.
Dr. THUR8FlELD said that it had never yet been proved

that splenic anaemia developed out of any other form of
: ansemia and this he considered another point in favour of the
: view of regarding the disease as a clinical entity.


